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WRITE PIJ‘AINLY—-,-USINGK UINFADING I_i:LACK INE—MAEKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
ALED Nov I'? 1950  STANDARD CERTIFICATE OF DEATH

39181

1903 State F:IcNo (}3?8

mout of working life. even if retired) USTRY

dug
ousewl

BIRTH NO. RES. DIST. MO, PRIMARY REG. DIST. NO. Rcaulrar.rNo b b rean o s poan per s peT bt
I. PLACE OF DEATH 2. USUAL. RESIDENTCE (Where Jdecossed lived. If inatitution: rewkdence before
a. COUNTY . STATE s b. COUNT da 1.
' ’ ~_ Missouri ¥ Stboms
B. CITY (M outnide corpurats Limits, write RURAL and give ¢, LENGTH OF TY (If-cuiakle corgBipts limipfPwrite RURALyacd give w-n:hin)
- . townahip) | STA (lnt.hnpl.no) ﬁ—w r
TOWN St. Louis day J
d. FULL NAME OF (1f not in bosgital or 3 cive sirect add or loestion) d. STREET - (If . rursd, give loeauion) J
HOSPITAL OR . ADDRESS )
INSTITUTION  Jncarnate Vord Hosp. 4833, Hamburg Ave.,
3. NAME OF 8. (First) b. (Middle) c. (Last}

DECEASED S 4. DATE (Manth)  (Dsy)  (Year)
{Twpe or Print) Mary M. Weiss _DEATH Oct. 31 1950
5. SEX 6. COLOR OR RACE | 7. \I:{!lARFi"lrEg I[;IE\\;'ERCIESRRIED 8. DATE OF BIRTH 9. JAGE (In yesra| i Unsee TEAR | I UKDER 1 wma.

— . {Bpscify) 1) on! D B Min.
Female White WET 7 | July 14, 1913 ” | > 5|
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSDC)R IN- | 11. BIRTHPLACE (Stats or forelgn eountry) s

12, CITIZEN OF WHAT
St. Louis, Mo. BRK

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE ;
Simon Poul Evans | Gertrude Shelly | Raymond E. Weiss .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.ng or unknown) | (I yes, ui dated of sarvios) - -

o | e mar o . Yes Raymond E. Weisgs. 4833 Hamburg Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | I, DISEASE OR CONDITION _ ) ONSET AND DEATH
line for (s}, (b), and (6) DIRECTLY LEADING TO DEATH (a )

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ary, giving DUE TO (b} _
as hearf fauurc, asthenia, rise to the above cause (a) stating . N
e’ It micans the gig. | 'he underlying.couselost. = . - - - -
ease, infury, or complica- _ DUE TO ()
tion which eaused death. | 11, OTHER SIGNIFICANT CONRITIONS -
" Conditions contribuling to the death but nol © . y
reluted to the disease or condition causing death. S{ A i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 1 20. AUTOPSY?
TIiON D
— z YES KO D

21a. ACCIDENT - (Spesily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (couum (STATE)

SUICIDE homae, [arm, factory, street, office bldg., eve.) vpe et Lt

HOMICIDE s .
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é{j A

e - WHILE AT NOT WHILE|

- wINJURY —— WORK AT WORK &?

alive on

22, I hereby certify that I atlended the deceased from fo- 32 19l 102~/
61/ 50

193 that I last saw the deceased
m., from the causes and on the date stated above.

, 1957¢ , and that death occurred af
23a. SIGNATURE

o B

{Degree or title)

/ot

23b. ADDRESS

3)“5’9‘/14;71/4::/& Xl -

23:. DATE SIGNED
P72V e

REG.

URIAL CREMA- 24b DATE / 24c. NAME OF CEMETERY OR CREMATORY z;w LOCATION (City, tuw-n,orcoumy) {State)
T'mﬁéfh%’a‘.'i’"’"’ Nov. 2, 19 Birch Tree, Mo.
DATE REC'D BY LOCAL | 25. FUNERAL DIRECTOR' S s:ell.ﬂuli Mortuﬁ £38

{ann

B B
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z RA)?GW g Hofimeister %olonla

(Licensed Embalmer’s Statement on Reverse Side)




Dr. P. B. Cappel

S § STATHBEINT BY LICENIED SMBALNR

I hereby certify that the bpdy.ﬁhgp;me is recorded on the reverse side of ‘this certificate was embalmed by.me, or by ...

tie S s Student Embalmer Mo, ..

working under my personal supervision,_

Student soucsacicencestctennerstanssenainnn
" Student Embalmer

Licen=ed Embalmer No S¥X2/

- . P Q. Addreas_.; }/ Z. V .‘/ Ad =

Note: The above N‘IUST BE SIGNED BY THE LICENSED EMBALMER m hu OWN HANDWRITING (Fallure to comply v
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so_stated above.



